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12.a. Prescribed drugs. (continued) 


(b) in the pharmacist'sor dispensing physician's 

professional judgment, the generically 

equivalent drug is safely interchangeable 

with the prescribed drug; 


(c) the charge for the substituted generically 

equivalent drug does not exceed the charge 

for the drug originally prescribed; and 


(d) the practitioner has not written in his
or 

her own handwriting "Dispense
as Written-

Brand Necessary"or "DAW-Brand Necessary"
on 

the prescription. 


(9) 	Over the counter medications must be dispensed in 

the manufacturer's unopened package, except
that 

Sorbitol may be repackaged. 


(10) 	The following limits apply to drugs dispensed 

under unit dose packaging: 


(a) Dispensing fees for drugs dispensed in unit 

dose packaging shall not be paid more often 


or
than once per calendar month when a 

minimum of30 dosage units have been 

dispensed, whichever results in the lesser 

number of dispensing fees. 


(b) Only one dispensing fee per calendar month 

will be paid for each maintenance drug, 

regardless of the type of unit dose system

used or the number of times during the month 

the pharmacist dispenses the drug. 


(c) 	An additional dispensing fee per prescription 
shall be paid to pharmacists using an 
in-pharmacy packaged unit dose system (except 
for over-the-counter[OTCI medications) 
approved by the Board of Pharmacy for the 
return of drugs when dispensing to recipients 
in a long-term care facility if: 

* - 

(i) 	 the pharmacy is registered with the 

Department by filingan addendum to the 

provider agreement; 
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druqs.
12.a. Prescribed (continued) 


(ii) aminimum 30-day supply of the drug is 

dispensed, although a lesser quantity 


an acute course
may be dispensed for of 

medication therapy for a specified time 

period; 


(iii) the national drug code .from the drug 

stock container used to fill the unit 

dose package is identified to the 

Department; 


(iv) the unit dose package containing the 

drug meets the packaging standards set 

forth in Minnesota Statutes that govern 

the returnof unused drugs to the 

pharmacy for reuse and documentation 

that unit dose packaging meets 

permeability standards of the Board of 

Pharmacy; and 


(v) 	 the pharmacy provider credits the 

Department for the actual acquisition 

cost of all unused drugs that are 

eligible for return .and reuse. 


(11) Delivery charges for a drug are not covered. 


Drug Formulary: 


All drugs and compounded prescriptions made by a manufacturer 

that are covered under a signed rebate agreement with HCFA are 

included in the drug formulary, with the following three 

limitations on coverage: 


(1) The following drugs require prior authorization: 

(a) (Ceredase)
Alglucerase 

(b) BotulinumToxinType A (Botox)

(C) Demeclocycline
(Declomycin)

(dl Epoetin Alfa/Erythropoietion/EPO (Epogenand 


Procrit) 

(e) Filgrastim/G-CSF
(Neupogen) 
(f1 Granisetron (Kytril): for > 4 consecutive weeks 

continuous treatment 
(9) InterferonAlfa-n3(AlferonN)

(h) Interferon (Actimmune)
Gamma-lb 
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12.a. druqs.
Prescribed (continued) 


(i) Lansoprazole (Prevacid): for 
weeks continuous treatment 

(j) Omeprazole (Prilosec): for > 
weeks continuous treatment 

ATTACHMENT 3.1-A 

Page 46d 


> 8 4 consecutive 

-8 2 consecutive 

(k) Ondansetron (Zofran): for > 4 consecutive weeks 
continuous treatment 

(1) ~ Sargramostim/GM-CSF (Leukineand Prokine) 
(m) Viagra(Sildenafil) 


(2) The following categories of drugs subject
to 

restriction under §1927(d)
(2) are not covered: 


(a) Agents when used for anorexia, except that 

medically necessary anorectics are covered for 

recipients previously diagnosed as having

pickwickian syndrome and currently diagnosed as 

having diabetes and being morbidly obese. 


(b) Agents when used to promote fertility. 


(d) 	Covered outpatient drugs which the manufacturer 

seeks to require as a condition of sale that 

associated tests or monitoring services be 

purchased exclusively from the manufacturer or 

its designee. 


(e) Drugs described in §107(c) of the Drug
( 3 )  
Amendments of 1962 and identical, similar, or 

related drugs (within the meaning 21 CFR 


)§310.6 (b)(1) (DESI drugs). 

(3) The following categories of drugs subject to 

restriction under §1927(d) (2) are covered with 

limitations: 


(a) 	Agents when used for the symptomatic relief of 

cough and colds must be listed in the Department's 

"Minnesota Health Care Programs Provider Manual," 

on a remittance advice message, or in a 

Department-issued provider update. 


* < -



STATE: MINNESOTA 

Effective: April 1, 2000 


ATTACHMENT 3.1-A 

Page 46e 


TN: 00-11 

Approved: MAR 0 9 2001 
Supersedes: 00-05 

12.a. Prescribeddruqs.(continued) 


(b) Nonprescription drugs must be listed in the 

Department's "Health Care Programs Provider 

Manual," on a remittance advice message, or in a 

Department-issued provider update. 


(c) Prescription vitamins and mineral products for 

children, pregnant and nursing women, and 

recipients with documented vitamin deficiencies. 

The limitations do not apply to fluoride 

treatments. Prenatal vitamins are restricted to 

pregnant and nursing women. 


Notwithstanding the above paragraph, some vitamins 

and mineral products are available for the 

treatment or prevention of the following diseases: 


( 1) niacin; 

(2) calcium and calcium/vitaminD; and 


(3) generic preparations equivalent to Ocuvite 
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12.b.
Dentures. 
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0 	 Purchase or replacement of dentures is limited to one 
time every five years for a recipient unless the 
dentures are misplaced, stolenor damaged due to 

circumstances beyond the recipient’s control,theor 

dentures cannot be modified if a client is missing 

teeth necessary to
fit or anchor the dentures. 


Replacement of dentures less than five
years old 

requires prior authorization. 


The payment rate for dentures includes instruction for 

the use and care of the dentures and any adjustment 

necessary during the first six months immediately 

following the provision of the dentures. 
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12.c. Prostheticdevices. 
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0 	 Prosthetic or orthotic devices are eligible for 
payment with the following limitation: 

0 	 Ambulatory aid must be prescribed by a physician 
who is knowledgeable in orthopedic or physiatrics, 
or by a physician in consultation with an 
orthopedist, physiatrist, physical therapist, or 
occupational therapist, or by a podiatrist. 

The following prosthetic or orthotic devices and 

repairs are not eligible for payment: 


4 )  
5 )  

6 )  

7 )  

A device for which Medicare has denied the claim 

as not medically necessary; 

A device that is not medically necessary for the 

recipient; 

A device, other than a hearing
aid, that is 


an
provided to a recipient who is outpatient or 

resident of a long-term care facility and this is 

billed directly to medical assistance except as in 

item 7.c., Medical Supplies, Equipment and 

Appliances; 

Repair of a rented device; 

Repair of a device
if the repair is covered by 

warranty; 

Routine, periodic service of a recipient’s device 

owned by a long-term care facility; 

A device that has as a purpose to serve as a 

convenience to a person caring for the recipient;

A device that is not received by the recipient; 

A device that serves to address social and 

environmental factors and that does not directly 

address the recipient’s physical
or mental health; 

and 

A device not supplied by a medical supplier. 
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Eyeglasses. 
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Comprehensive vision examinations and intermediate 

vision examinations are eligible for payment. 


Medically necessary eyeglasses are specifically

defined. 


@ 	 Eyeglasses which have been lost, stolen,or 
irreparably damaged must an identical replacement. 

Payment will be made for a new pair of eyeglasses

for: 


1) a change in the recipient's head
size; 

2) 	a change in eyeglasses mandated by medical 


necessity; and 

3 )  for allergic reaction to the eyeglass material 

The following eyeglasses or eyeglass services are not 
covered: 

3 )  

4 )  

5 )  

eyeglasses and lenses not covered by a contract 

obtained through the competitive bidding process; 

cosmetic services. Examples are: contact lenses 

prescribed for reasons other than aphakia, 

keratoconus, aniseikonia, marked acuity 

improvement over correction with eyeglasses, or 

bandage lenses; 

dispensing services related to a noncovered 

service; 

replacement of lensesor frames to change the 

style or color; 

fashion tints and polarized lenses, unless 

medically necessary; 

protective coating for plastic lenses; 

edge and anti-reflective coating of lenses; 

industrial or sport eyeglasses, unless they are 

the recipient's only pair and are necessary
f o r  
vision correction; 

eyeglasses, lenses, or frames that are not 

medically necessary; 

invisible bifocals or progressive bifocals; 

an eyeglass service for which a required prior 

authorization was not obtained; 
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12.d. Eyeglasses. (continued) 


replacement of lenses or frames due to 

provider error in prescribing, frame 

selection, or measurement. The provider

making the error is responsible for bearing 

the cost of correcting the
error; 

services or materials that are considered to 

be experimentalor nonclinically proven by 

prevailing community standards
or customary 

practice; 

eyeglass repair during the warranty period
if 

the repairis covered by warranty; 

purchase of eyeglassesor lenses not covered 

by a contract obtained through the competitive 

bidding process; 

backup eyeglasses; 

photochromatic lenses, except for a recipient 

who has a diagnosis of albinism, 

achromatopsia, aniridia, blue cone 

monochromastism, cyctinosis,or retinitis 

pigmentosa, or any other condition for which 

such lenses are medically necessary; 

transition lenses; 

high index plastic lenses; and 

eyeglasses or lenses for occupational or 

educational needs, unless it is the 

recipient's only pair and are necessary for 

vision correction. 
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13. 	 Other diagnostic,screenins, preventive and 

rehabilitative services, i.e., other than those Drovided 

elsewhere in this plan. 


See items13.a. through 13.d. 
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13.a. Diagnostic services. 


0 Must be medically necessary, the least expensive,
byappropriate alternative, and delivered an enrolled 

MA provider. 
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13.b. Screening services. 


Must be medically necessary, the least expensive, 

appropriate alternative, and delivered by an 

enrolled MA provider. 
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13.c. Preventiveservices. 


a 


a 


a 


a 


a 


Preventive services are health services provided 

to a recipient to avoid or minimize the occurrence 

or recurrence of illness, infection, disability, 

or to provide care for pregnancy. 


Services must be provided to the recipient a
on 

face-to-facebasis. 


The services must affect the
recipient's care rather 

than the recipient's environment. 


The service must not be otherwise available to the 

recipient without cost as part of another program 

funded by a government or private agency. 


The service must not be part of another covered 

service. 


The service must be to avoid
or minimize an 

illness, infection, or disability which will 

respond to treatment. 


The service must be generally accepted by the 

provider's professional peer groupas a safe
and 

effective means to avoid
or minimize the illness, 

infection, or disability. 


Prior authorized cardiac rehabilitation services 

are covered preventive services with the following 

limitations: 


1) 	 The services must be defined services whereby a 

physician is on the premises
of the actiy-e 

program atall times in which the facility
is 

opened. 


2) 	 The services must be conducted inan area set 

aside for the exclusive of the program 

while it is in session. 


3) The service must be a Medicare approved cardiac 

rehabilitation program. 




STATE: MINNESOTA 

Effective: April 1, 2000 


ATTACHMENT 3.1-A 

Page 53a 


TN: 00-11 

Approved: mK0 9 2001 
Supersedes: 94-07 

13.c.Preventiveservices.(continued) 


0 	 The following services may be offered within the 
cardiac program as a covered service: 

1) diagnostic testing - stress testing; 

2 )  ECG monitoring; 

3) other reasonable and necessary diagnostic services; 


4 )  psychotherapy, 

5 )  exercise therapy. 

The following cardiac rehabilitation services are not 
eligible for  payment: 

1) 	 services provided without the directon premises 

supervision of a physician; 


2 )  	 physical therapy and occupational therapy in 
connection with a cardiac rehabilitation program 
unless there is also a diagnosisof a non-cardiac 

condition requiring such therapy; 


3 )  patient education. 

The following preventative services are not eligible

for payment: 


1) service that is only for a vocational purpose an
or 
educational purpose that is not health related; 
and . 

2 )  	 service dealing with external, social, or 
environmental factors thatdo not directly address 
the recipient's physicalor mental health. 
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14. 	 Services for individuals aqe 65 or older in institutions for 

mental diseases. 


0 See items 14.a. to 14.c. 
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14.a. 	Services for individuals aqe65 or older in institutions 
for mental diseases - inpatient hospital services. 

0 	 Same service limitations apply as those listed in item 
1, Inpatient hospital services. 
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14.b. Services for individuals aqe65 or older in institutions 
for mental diseases- nursing facility services. 

0 Same service limitations applyto those listed in item 

4.a., Nursing facility services. 




STATE: MINNESOTA 

Effective: April 1, 2000 

TN: 00-11 

Approved : M A W  9 2001 

Supersedes: 96-24 


ATTACHMENT 3.1-A 

Page 58 


14.C. Services for individuals aqe65 or older in institutions 
for mental diseases - intermediate care-facility
services. 

0 	 Same service limitations apply as those listed in item 
4.a.,Nursing facility services. 

0 	 Reserved bed services as provided as indicated in 
Attachment 4.19-C. 
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15.a. Nursing facility services (other than such services in an 

institution for mental diseases) for persons determined, 

in accordance with
S1902(a)(31) of the Act, to be in need 

of such care. 


0 	 Same service limitations apply as those listed in item 
4.a., Nursing facility services. 
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15.b. 	 Intermediate care facility services (other than services 

in an institution for mental diseases) for Persons 

determined, in accordance with S1902(a)
(31) of theAct, 

to be in need of such care includins such services in
a 

public institution (or distinct Dart thereof) for the 

mentally retarded or Persons with related conditions. 


The same service limitations apply as specified in item 

15.a. 
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16. 	 Inpatient psychiatric facilities services for individuals 

under 22years of aqe: 


0 	 The same service limitations apply as specified in item 
1, Inpatient hospital services. 

0 The facility must be JCAH accredited. 

0 Services are covered for individuals who have reached 
age 21, but not age22, only if an individual was 

receiving such services during the period immediately

preceding the individual's 21st birthday. In these 

cases, services may be continued up to the date an 

individual no longer requires services
or the date the 

individual reaches age22, whichever date is earlier. 
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17. Nurse midwife services. 


Payment is limited to services provided within the scope of 

practice of the certified nurse midwife. In addition to 

traditional nurse midwife services, services within the 

scope of practice are: 


0 

0 

0 

0 

0 

0 

0 

0 

0 

annual physical exams; 


prescribing the full range of birth control methods; 


administering Norplant, Depo Provera; 


diagnosing and treating sexually transmitted diseases; 


preconceptual counseling; 


evaluating breast masses and making referrals for 

follow-up; 


evaluating abdominal pain and making referrals for 

follow-up; 


evaluating women for hormone replacement therapy; and 


if administering pediatric vaccines as noted in item 

5.a., Physicians’ services within the scope of their 

licensure, certified nurse midwives must enroll in the 

Minnesota Vaccines for Children Program. 
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1 8 .  	 hospice care (in accordance with section 1905( 0 )  of the 
Act) : 

A recipient must meet each of the following conditions to 

receive hospice services under medical assistance: 


(1) The recipient must be certifiedas terminally ill 

(i.e.,the medical prognosis is that the recipient’s 

life expectancy is six months
or less, given that the 

terminal illness runs its normal course) within two 

calendar days after hospice care is initiated. A 

recertification statement saying the recipient is 

terminally ill must be obtained within t,wo calendar 

days after the recipient’s first
90 days of hospice 

care (within two calendar days after the beginning of 

the next90 day period) and before each
60-day period 

that follows. If the hospice does not obtain written 

certification within two calendar days after hospice 

care begins, a verbal certification may be obtained 

within these two days and a written certification 

obtained no later than eight days after care begins. 


(2) 	 The recipient must live in therecipient’s own home,in 

the community, or in a long-term care facility. 


(3) 	 The recipient must signan election of hospice 

statement containing the following: 


(a) the name of the hospice; 

(b) 	an acknowledgment that the recipient understands 

that the hospice provides palliative, not curative 
care; 

(c) 	an acknowledgment that therecipient‘s right to 

receive Medicaid payment for certain other 

Medicaid services (including Medicaid waivers) is 

being waived; and 


(d) the recipient or legal representative’s signature. 


(4) 	 The recipient must receive hospice care until the 

recipient is no longer certified
as terminallyill or 

until the recipient or representative revokes the 

election of hospice. 
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The core services listed below must be provided directly by 

hospice employees. A hospice may use contracted staff, such 

as physicians, dentists, optometrists
or chiropractors to 

supplement hospice employees during periods of peak patient 

loads or other extraordinary circumstances. The hospice 

remains responsible for the quality of services provided by 

contracted staff. 


(1) 	 Nursing services provided byor under the supervision 

of a registered nurse. 


(2) 	 Medical social services provided by a social worker 

under the direction
of a physician. 


( 3 )  Counseling services provided to the terminallyill 

recipient and the family members other persons
or 

caring for the recipient at the recipient's home. 

Counseling, including dietary counseling, may be 

provided to train the recipient's family
or other 

caregiver to provide care and to help the recipient and 

those caring for the recipient adjust to the 

recipient's approaching death. 


The following additional services must also be made 

available by the hospice: 


(1) 	 Inpatient care including procedures necessary for pain 

control or acute or chronic symptom management. 

Inpatient care is provided in a Medicare
or medical 

assistance certified hospital, a nursing facility or an 

inpatient hospice unit. 


(2) 	 Inpatient care for up to five consecutive days at a 

time to provide respite care
for the recipient's family 

or other persons caring for the recipient at home. 

Inpatient care is provided in a Medicare
or medical 

assistance certified hospital, a nursing facility, an 

inpatient hospice unit,or a Medical Assistance 

certified intermediate care facility. 
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(3) 	 Medical equipment and supplies, including drugs. Only 

drugs or compounded prescriptions approved by the 

commissioner for inclusion in the Department's Drug 

Formulary are covered. The drugs must be used 

primarily to relieve pain and control symptoms for the 

recipient's terminal illness. Medical appliances and 

durable medical equipment are included,
as well as 

other self help and personal comfort items related to 

the palliationor management of the recipient's 

terminal illness. Medical appliances must be provided 

by the hospice for use in the recipient's home while 

the recipient is receiving hospice care. Medical 

supplies include those .specified in the written plan of 

care. 


( 4 )  	 Home health aide services and homemaker services. Home 
health aides may provide personal care services. Home 
health aides and homemakers may perform household 
services to maintain a safe and sanitary environment in 
areas of the home used by the recipient. Examples of 
household services are changing the recipient's bed 
linens, or light cleaning and laundering essential to 
the comfort and cleanlinessof the recipient. Home 
health aide services must be provided under the 
supervision of a registered nurse. 

( 5 )  	 Physical therapy, occupational therapy, and 
speech/language pathology services provided to maintain 
activities of daily living and basic functional skills. 

(6) 	 Services of a physician, dentist, optometrist, or 

chiropractor. 


( 7 )  	 Any other items or services specified in the plan of 
care for which payment may be made. 

There are four levels of care into which each day of hospice 

care is classified. 


(1) Routine home care day. This is a day in which the 

,recipient isat home and is not receiving continuous 

care during a crisis. 
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(2) 	 Continuous home care day. This is a day in which the 

recipient receives predominately nursing services, and 

may also receive home health aide homemaker services
or 

on a continuous basis during a period of crisis. The 

hospice must provide at least eight hours of care and 

bills using the hourly rate for the actu.al hours of 

service provided up to 24. 


(3) Inpatient care day. This is a day in which the 

recipient received inpatient care for respite for the 

caregiver at home. The hospice may bill for up to five 

consecutive days beginning with the day of admission 

but excluding the day of discharge.Any respite care 

days beyond the five consecutive covered days must be 

billed as routine home care days. 


(4) 	General inpatient day. This is a day in which the 

recipient receives general inpatient care in a 

hospital, nursing facility,
or inpatient hospice unit 

for control of pain or management of acute
or chronic 

symptoms that cannot be managed in the home. The 

hospice may bill for the date of admission, but not the 

date of discharge unless the recipient is discharged 

deceased. 


Medical assistance will pay a hospice for each day a 

recipient is under the hospice's care. The limits and 

cap amounts are the same as used in the Medicare 

program except that the inpatient day limit
on both 

inpatient respite care days and general inpatient care 

days does not apply to recipients afflicted with 

acquired immunodeficiency syndrome (AIDS). 


No payment is made for bereavement counseling. 
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19. Casemanagementservices: 


0 	 Provided with limitations identified in Supplements 1 
and 1A to this Attachment. 
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20. 	 Extended services to pregnant women: 

0 Seeitems 20 .a .  through 20.b. 
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20.a. Preqnancy-Related and Post Partum Services for
60 Days 

After the Pregnancy Ends: 


0 The following are extended services for pregnant 
women which vary in amount, duration, and scope 

from other services under this State Plan. 


0 	 For the purposes of item 20.a., "physician" includes 
a doctor of osteopathy-pursuantto.42CFR 
§440.50(a). 

PRENATAL RISK ASSESSMENT: All pregnant women receiving 

prenatal care services funded by the State of Minnesota 

will be screened for risk of a poor birth outcome. 

Factors in the assessment will include: 


lifestyle risk, including use of alcohol and 

illicit or non-prescription drugs, smoking, diet, 

and activity; 

medical risk; 

genetic risk; 

pre-term birth risk; 

psycho-social risk, including lack of emotional 

supports, stress, and lack of parenting skills. 


assessment activities include: 


To be eligible for
MA reimbursement for the 

delivery of the enhanced perinatal services, a 

physician, certified nurse midwife,
or nurse 

practitioner shall complete a risk assessment at the 

recipient's first prenatal visit (and, optionally, 

again at approximately24-28 weeks gestation)on the 

form supplied by the Department of Human Services. 


Physicians, 'certified nurse midwives, and nurse 

practitioners must submit the completed risk 

assessment form to the Department of Human Services. 


The primary provider (physician, certified nurse 
midwife, or nurse practitioner) will receive a 
payment for each risk assessment form submitted to 
the Department ( 2  payments per pregnancy; limited to 
4 payments per year; i.e. more than one pregnancy in 
a year). 

5 .-
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20.a. 	 Pregnancy-Related and Post Partum Services for 60 Days 
After the Pregnancy Ends. (continued) ~ 

Eligible Providers: Completion of the risk assessment 

and submission to Department must be performed by the 

enrolled primary physician, certified nurse midwife, or 

nurse practitioner. 


-ATrisk .ANTEPARTUM MANAGEMENT: -If a.woman is found 
to be at risk of a poor birth outcomeon the 
prenatal risk assessment, the primary physician or 
certified nurse midwife is eligible MA reimbursement 
for additional time management basedon the woman's risk 

status. 


CARE COORDINATION: The care coordinator for the at 

risk pregnant recipient must remain consistent and the 

relationship between the care coordinator and the 

recipient mustbe ongoing, with regular interaction, 

and basedon trust if the process is to be effective. 

Care coordination services are based upon
an individ

ualized plan of care for each at risk pregnant woman 

after assessing the recipient's needs and risks. The 

care coordinator must make appropriate referrals to 

resources that will support a healthy pregnancy and 

improve birth outcomes, monitor recipient progress, 

synchronize services, advocate for the recipient to 

assure access to necessary services and maximize use of 

the most cost effective and appropriate services. 


Care coordination services include: 


Definition of a pregnant recipient as"at risk" 

and requiring special needs based
on the initial 

assessment by the primary physician, nurse midwife, 

or nurse practitioner utilizing the Department's 

risk assessment form. 


Development of an individual planof care that 

addresses the recipient's specific needs and risks 

related to the pregnancy. 


Involvement of the recipient, family, and 

recipient support network in the assessment and 

plan of care. 
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20.a. 	 PreGnancY-Related and Post Partum Services for 60 Days
After the PreGnancy Ends. (continued) . 

Provision of enhanced perinatal services by the 

primary provider him/herself or coordination of 

referrals to appropriate community resources and 

health care providers eligible for addressing and 

meeting the recipient's needs related to the 

pregnancy. 


Advocacy for the recipient in working with the 

various health care providers. 


Directly monitoringon an ongoing basis, or 

ensuring that monitoring is done to determine 

whether the recipientis, in fact, receiving 

enhanced perinatal services in a timely and 

economical manner and that the service is of 

expected and adequate quality. 


Eligible Providers: Care coordination services must be 
performed by the primary physician, physician assistant, 
certified nurse-midwife,licensed registered nurse,or 
nurse practitioner. If performed by a registered nurse, 
the care plan and critical educational needs identified 
in the plan must be reviewed and approved by the 
recipient's primary provider and a copy included in the 
recipient's medical record. 

PRENATAL HEALTH EDUCATION I: Health education for the 
at risk pregnant woman is a core intervention that is 
preventive, non-invasive and resource-efficient, and 
enhances compliance with the recipient's individualized 
plan of care. Educational services will be based upon
the client's identified risks/needs as determined by the 
Department of Human Services's risk assessment form, as 
well as consultation and agreement between the care 
coordinator and recipient. Designated "at risk" 
clients require innovative and individualized approaches 
t o  prenatal care to effectively meet their educational 
needs. The Department's educational interventions will 
target risk factors, medical conditions and health 
behaviors that can be alleviatedor improved through 

education. Educational services will begin with 

the initial assessment visit and continue throughout
t h e  
perinatal period. Services can be providedon a one-to

one bzsis, in small group settings, or in classes 



